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Analysis of Characteristicsin Children and Adolescentswith
Poisoning at Emer gency Department
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Seung Baek Han, M.D., Hyun Min Jung, M.D.

Department of Emergency Medicine, Inha University School of Medicine, Incheon, Korea

Purpose: This study was conducted to analyze the features of poisoning in individuals aged 0-18 years to under-
stand the characteristics of potential victims and eventually prevent poisoning.

Methods: We retrospectively analyzed poisoned children and adolescents (0-18 years) who visited the emergency
department of one tertiary hospital from January 2003 through December 2013. We collected data including their
age, sex, reason for poisoning, components and dose of poison, results of treatment, and psychiatric diagnosis.
Results: During the study period, there were 436 cases of poisoning (male 47.2% (n=206); female 52.8% (n=230)).
Subjects were classified into four groups (0-1 years, 2-5 years, 6-12 years, 13-18 years). The most common cause
of poisoning in all age groups was accidental poisoning (72.9%), but intentional poisoning increased as age
increased (p<0.001). Moreover, females were more often subject to intentional poisoning than males (p<0.001). The
most common poisoning material was drugs (41.7%). Among intentional poisoning patients, 62.7% patients had
consulted a psychiatrist, and their most common diagnosis was adjustment disorder (44.6%).

Conclusion: The most common cause of poisoning in individuals aged 0-18 years was accidental poisoning, while
intentional poisoning was most common among adolescents. Guardians should take care to prevent accidental poi-
soning, while psychiatric consultation and national moderation will be needed to prevent intentional poisoning.
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Fig. 1. Agedistribution in poisoning patients between the purpose.
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Table 1. Demographic and characteristic of poisoning patients between the age groups

=PSEEE

Patients Age, N (%)

0-1years(N=150)  2-5years(N=132) 6-12 years (N=29)  13-18 years(N=125) p-vaue
Sex <0.001
Male 77 (51.3%) 79 (59.8%) 22 (75.9%) 28 (22.4%)
Female 73 (48.7%) 53 (40.2%) 7 (24.1%) 97 (77.6%)
Purpose of Poisoning <0.001
Accidental 150 (100%) 132 (100%) 21 (72.4%) 15 (12%)
Intentional 0 0 8 (27.6%) 110 (88%)
Treatment Result <0.001
Admission 15 (10%) 22 (16.7%) 4 (13.8%) 52 (41.6%)
Discharge 135 (90%) 110 (83.3%) 21 (72.4%) 32 (25.6%)
Against medical advice 0 0 4 (13.8%) 41 (32.8%)
Poisoning Material <0.001
Drugs 29 (19.3%) 46 (34.8%) 9 (31.0%) 98 (78.4%)
Chemical substances 85 (56.7%) 58 (43.9%) 16 (55.2%) 20 (16%0)
Pesticides 21 (14%) 15 (11.4%) 1 (3.4%) 1 (0.8%)
Natural toxins 9 (6%) 8 (6.1%) 2 (6.9%) 1 (0.8%)
Unknown 6 (4%) 5 (3.8%) 1 (3.4%) 5 (4%)
Material Dose
Below one mouth 63 (42%) 52 (39.4%) 17 (58.6%) 8 (6.4%)
Beyond one mouth 29 (19.3%) 22 (16.7%) 2 (6.9%) 9 (7.2%)
1~20 tablets 22 (14.7%) 31 (23.5%) 7 (24.1%) 51 (40.8%)
> 20 tablets 0 1 (0.8%) 1 (3.4%) 52 (41.6%)
Unknown 36 (24%) 26 (19.7%) 2 (6.9%) 5 (4%)
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Fig. 4. Comparison of poisoning material dose between the age groups.
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Table 2. Characteristic of poisoning patients between the gender groups

Patients Sex, N (%)

Male (N=206) Female (N=230) p-value
Motive of Poisoning <0.001
Accidental 181 (87.9%) 137 (59.6%0) 0.060
0-1years 77 (37.4%) 73 (3L.7%)
2-5years 79 (38.3%) 53 (23.0%)
6-12 years 17 (8.3%) 4 (1.7%)
13-18 years 8 (3.9%) 7 (3.0%)
Intentional 25 (12.1%) 93 (40.4%) 0.011
0-1years 0 0
2-5years 0 0
6-12 years 5 (2.4%) 3 (1.3%)
13-18 years 20 (9.7%) 90 (39.1%)
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Table 3. Psychiatric diagnosis in intentional poisoning patients
and their follow up rate

Psychiatrist diagnosis Tota N=74 (%)
Adjustment disorder 33 (44.6%)
Mood disorder 30 (40.5%)
Major depressive disorder 24 (32.4%)
Bipolar disorder 6 (8.1%)
Borderline personality disorder 7 (9.5%)
Conduct disorder 3 (4.1%)
Antisocial personality disorder 1(1.4%)
Psychiatry Follow-up
Yes 15 (20.3%)
No 59 (79.7%)
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